Well documented deficiencies in the immune system may occur after infection with the human immunodeficiency virus (HIV). Lymphopenia is characteristic and largely due to a reduction in the total number of T4 lymphocytes, but qualitative as well as quantitative abnormalities have also been shown.' B lymphocytes are present in normal numbers, but show increased spontaneous immunoglobulin production and are refractory, both in vitro and in vivo, to further stimulation with B cell mitogens and neoantigens. 2 The resultant immunological deficiences predispose to the infections seen in the acquired immune deficiency syndrome (AIDS), and may mask the various clinical features on which diagnosis of disease depends.
The host response to infection with Treponema pallidum is complicated and affects many components of the immune system.3 In particular, B cell activation may be inferred from the type of antibodies present in the serum of infected people. The diagnosis of syphilis relies to a large extent on showing the production of antibody, and these responses could theoretically be altered as a result of immunodeficiency associated with HIV infection.
To investigate this theory, we decided to examine the case records of two groups of patients with syphilis. The first group, group A, consisted of homosexual men with a history of treated syphilis, positive reactions to serological tests for syphilis, and documented subsequent conversion to HIV seropositivity. Could polyclonal B cell activation lead to changes in serological markers of syphilis after infection with HIV?
The second group, group B, consisted of homosexual or bisexual men diagnosed and treated for syphilis, all of whom were found to be HIV seropositive at the time of diagnosis or during serological follow up after conventional treatment. Could serological responses to infection with Tpallidum, and after treatment, be affected by concurrent HIV infection?
Patients and methods
Patients in group A were eight men from a cohort of homosexual men who were at risk of HIV infection and had been followed up prospectively at this clinic since 1982. 4 Patients positive at a titre of 1/16 and HIV seropositivity was diagnosed. In the following months, the RPR test result remained positive at titres ranging from 1/ 16 to 1/64. He was treated again 19 months after initial treatment, but failed to return for further follow up. CASE 12 A man aged 29 presented giving a history of nocturnal fever and a skin rash affecting both arms. The RPR 
